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-—
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E § ' 0O Yes l O Neo O Unknown
E E 19, ‘WAS AUTOPSY 20a. ACCIDENT  SUICIDE HCOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ) of item 18.)
3 = *PERFORMED? [m} a ju) .-
> w YES[O NO O .
¥ Z [ 20 TIME OF  Rewl  Month, Day, Yoar |
5 b3 INJURY arm.
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’ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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NOT WHILE AT WORK [J
(=]
é 21. | attended the decessed fmmL‘-_‘_o__,. _/__Z_Q_LGd last saw l'nm alive on. / 2 7 _6_2
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STATEMENTY BY LICENSED EMBALMER

1 hereb@hfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by

a'V\MAJ @ m ' Student Embalmer No._éK_Z__

working un my personal superv:suon .
Student Q / Signed =

Slgnan}!‘of Studem Embn[mer .
Licensed Embalmer No. M/

P.O. Address&-—m wg‘%ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, {Failure to comply
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




